Numerous studies have been made of the demographic characteristics of adolescent users of illicit drugs. Most of them have been summarized by Berg (1969 Berg ( , 1970 and by Richards and Carroll (1970) in the United States and by Smart and Fejer (1969) in Canada. They showed that in general, users of marijuana, LSD, and other hallucinogens tended to be more often male, from Jewish or religiously uncommitted families, middle-class, and that they tended to be failing in school. Many people have become conditioned to think that adolescent drug use arises from a generation gap or from alienation of adolescents from parents, Little attention has been paid so far to the parents of drug users, although most high school users live at home with their parents. If adolescent drug use is closely related to parental drug use, this suggests a number of implications for the treatment and prevention of drug abuse. The present study reports data from a large survey in Toronto which studied the relationship between parental and adolescent drug use as reported by students.
An association between the drug use of parents and the illicit drug use of their children would be predicted from several earlier findings. A study of 6,447 high school students in Toronto in 1968 (Smart & Jackson, 1969) demonstrated that more marijuana and LSD users than expected had parents who used both alcohol and tobacco. However, this study did not enquire about parental use of psychoactive drugs such as tranquilizers, 1 Requests for reprints should be sent to Reginald G. Smart, Alcoholism and Drug Addiction Research Foundation, 33 Russell Street, Toronto 4, Canada. barbiturates, and stimulants. It has been argued (Farber, 1967) that the psychopharmocological revolution of the 1950's created a general tendency to like and value perceptual and mood modification for its own sake. At present, much of this modification takes place among adolescents using drugs such as marijuana and LSD. The general tendency to value mood modification is also evident among the adult population, many of whom would be parents of adolescents. Parry (1968) demonstrated that about 25% of the United States adult population has recently used a psychoactive drug. A recent study of adults age 18 and over in Toronto (Smart & Fejer, 1971 ) indicated that 8.4% had used marijuana and 25.1% had used some drug other than alcohol or tobacco. Drug taking, as a form of mood modification, then, could be a phenomenon which is learned within the family environment.
It is hypothesized in this investigation that (a) both illicit and licit drug use will be more frequent in families where parents are reported to be users of psychoactive drugs (i.e., tranquilizers, barbiturates, and stimulants); and (b) the heavier the reported use of psychoactives by the parents, the more likely the adolescent use of licit and illicit drugs.
Efforts were made to ascertain whether there was a pattern of parental drug use associated with student drug use; that is, whether one parent or both parents were more likely to be users when the student was a user. Also the data were examined to determine if drug use was more closely associated between 153 parent and student of the same sex than between those of different sexes.
METHOD
The data for this study were derived from a survey of students in Grades 6, 7, 9, 11, and 13 in Toronto in 1970. The details of the conduct of this survey were described in the full report (Smart, Fejer, & White, 1970) ; only the essential elements will be described here. Students were asked about their use of the following drugs during the 6 mo. prior to the survey: alcohol, tobacco, marijuana, glue, solvents, barbiturates, opiates, speed, stimulants, LSD, tranquilizers, and other hallucinogens (other than marijuana, hashish, and LSD). Questions were asked about their mothers' and fathers' use of alcohol and tobacco, tranquilizers, stimulants, and barbiturates (sleeping pills). In addition, certain demographic and social areas were covered by the questionnaire.
Doubt is sometimes raised about the accuracy of questionnaire methods for eliciting drug-use information. Usually, the veridical nature of the responses has to be assumed. However, the particular drug-use questions used here had been matched against a second method of estimation in a survey of 6,447 students made in 1968 (Smart & Jackson, 1969) . In that survey, group discussions about drug problems were held with representatives from each of the classes which filled out the questionnaires. At the end of these group discussions, the participants were asked to state anonymously how many persons they knew to be users of various drugs in their class. Students reporting their own use and students reporting on their peers' use gave very similar results.
2 Other methods of testing reliability and validity of student self-report questionnaires, such as including nonexistent drugs and retesting heavy drug-using populations over time (described in Whitehead & Smart, 1971) have also indicated that considerable confidence can be placed in the results of these questionnaire drug-use surveys.
Certainly, self-reports from parents and students would have been preferable. Students who report using drugs themselves, for example, might be inclined to report parental use. Such possibilities of error can only be removed by self-reports from both groups separately. However, the data on parental drug use were compared to rates of adult use compiled also in Toronto to ascertain whether students estimates were reasonably accurate.
This survey in the Toronto area included only urban and suburban schools. It comprised a 20% sample of high school districts in Toronto. From each of Grades 6, 7, 9, 11, and 13, approximately 120 students were chosen at random. The total sample was 8,865 students. Table 1 shows the frequency of drug use in Toronto. Tobacco and alcohol were the most commonly used drugs among students. Thirty percent of the students had smoked tobacco in the last 6 mo. and almost half of these smoked more than 20 cigarettes each week or considered themselves regular users. The majority of students (53.1%) drank alcoholic beverages. More than 25% of those who drank did so regularly, four or more times a month.
RESULTS

Drug Use of Students
While the illicit drugs, marijuana, solvents, LSD, speed, glue, other hallucinogens (other than marijuana, hashish, and LSD), and opiates were not nearly as popular as alcohol and tobacco, a substantial number of students had tried them. In particular, marijuana was the most prevalent of the illicit drugs used. About 14.5% had smoked marijuana in the past 6 mo. Considerably fewer had used LSD (7.2%).
Considering the frequency with which the above drugs were used, the pattern was almost identical. About a third of each group of users had taken the drug seven or more times (the maximum category). Slightly more than a third could be considered experimenters, having used them only one or two times. The remainder were moderate users, taking them three to six times.
Glue and solvents were used by 4.1% and 7.2%, respectively, of the students. Speed and other hallucinogens were taken by 4.1% and The rates of marijuana use for males on selfreport were 10.8% and for group report, 8.7%; for females the rates for self-report were 3.2% and for group report, 2.3%.
•p. 6.4% of the students. Opiates were the least popular of the illicit drugs (3.5% users). A smaller proportion (about 25%) of the users of these last five drugs (solvents, glue, speed, other hallucinogens, and opiates) had used them seven or more times. Almost half of each group of users were only 1-or 2-time users.
The psychoactive drugs, tranquilizers, stimulants, and barbiturates varied in their popularity. Tranquilizers were the most commonly used (7.6%) by the students. Stimulants were taken by 5.8% and barbiturates by 3.8% of the students. Among users these drugs were less frequently used than were the illicit drugs. Only about 20% of each group using a particular psychoactive drug did so as many as seven times in the 6 mo., while almost 60% had used them only one or two times. These psychoactive drugs may be acquired by a physician's prescription or may be bought illicitly.
Use of all drugs other than tranquilizers, barbiturates, solvents, and stimulants was more common in males than in females (Table  1) . For barbiturates, solvents and stimulants differences were nonsignificant; only for tranqulizers were females more often users than males.
Reported Drug Use of Parents
The questionnaire required students to describe their mothers' and fathers' use of alcohol and tobacco as tobacco only, alcohol only, both alcohol and tobacco, neither, and a residual category of "don't know." For tranquilizers, barbiturates, and stimulants the categories were never less than once a month, every week, or nearly every day, with, again, "don't know" as a residual category. The proportion of students replying that they did not know was low for alcohol and tobacco; for the psychoactive drugs, tranquilizers, barbiturates, and stimulants, it ranged between 15% and 19%. The answers to these questions, of course, represented the students' reports of their parents' drug use rather than an actual account of it. It might be argued that some overreporting or underreporting occurred. The data on mothers' and fathers' reported drug use are shown in Table 2 . Students more frequently reported that their mothers use tranquilizers, Smart and Fejer (1971). barbiturates, and stimulants than their fathers. However, fathers were given more frequently than mothers as users of alcohol and tobacco. The figures reported by the students for their parents' use of tranquilizers, barbiturates, and tobacco were remarkably close to those reported by Smart and Fejer (1971) for a sample of adults (age 31-50) in Toronto. Certainly the reported parental drug use was of the magnitude expected for tranquilizers, barbiturates, and tobacco. However, alcohol use appears to be underreported and stimulant use overreported.
Reported Parental Drug Use and Use of Drugs by Their Children
Each of the parental drug-use questions were cross-tabulated with each of the 12 student drug-use questions for mothers and fathers separately. Also student users and nonusers of marijuana and tranquilizers were divided into male and female users and nonusers (users refers to students who have used the drug in question at least once in the last 6 mo.). These categories were then crosstabulated with reported parental drug use to determine whether mothers' use only, fathers' use only, or combined use of each drug by both mothers and fathers was closely related to student use and whether there was a sex relationship in drug use between parent and student.
When reported parental use of each drug was cross-tabulated with student use of each of 12 drugs, the results were remarkably consistent, in that for every table there was a statistically significant relationship between reported parental and student drug use. Also, for every drug examined where parents were reported to be frequent users, their children were more likely to be as well. Where parents were reported to be infrequent drug users or nonusers, their children were likely to be nonusers. This relationship held for psychoactive drugs, tranquilizers, barbiturates, and stimulants, and also for illicit drugs, such as marijuana and LSD, but to a lesser extent for alcohol and tobacco.
Mothers' use of alcohol and/or tobacco as reported by students was more closely related to student use than was fathers' use. In general, the percentage of students reporting using tobacco, marijuana, barbiturates, opiates, speed, stimulants, tranquilizers, LSD, and other hallucinogens was lowest if the mothers used neither tobacco or alcohol and highest if she used both. Mothers who used only alcohol tended to have students who were users of alcohol more often than when mothers only used tobacco or both alcohol and tobacco. Student use of glue was most frequent when the mother was reported to use only tobacco. It will be recalled here that parental use of alcohol appeared to be underreported by the students.
These relationships may be more clearly presented by considering only parental tranquilizer use and student drug use (Table 3) . Mothers who use tranquilizers at all were more likely to have children who used such drugs as marijuana, opiates, stimulants, speed, tranquilizers, LSD, other hallucinogens, glue, and barbiturates. The heavier the mother's use of tranquilizers, the more likely the child was to use the above drugs.
Mothers who were daily tranquilizer users were twice as likely to have children who were marijuana smokers or LSD users than mothers who did not use tranquilizers. Their children were three times as likely to use glue, speed, and other hallucinogens, four times as likely to use opiates and stimulants, five times as likely to use barbiturates, and eight times as likely to use tranquilizers. However, their children were only about one and one-half times as likely to use tobacco and only 20% more likely to drink alcohol. A similar picture could be drawn for mothers and fathers who were users of stimulants and barbiturates.
The extent of drug use among children of mothers who were reported as daily tranquilizer users was perhaps most striking. About 28.8% of their children used marijuana, 11.0% used opiates, 9.5% speed, 15.5% other stimulants, 31.1% tranquilizers, 14.8% LSD, 15.9% other hallucinogens, 9.8% glue, and 13.3% barbiturates.
These relationships were also found for parents who were users of stimulants. Both mothers and fathers who were stimulant users were more likely to have children who were users of psychoactive drugs (tranquliizers, barbiturates, and stimulants) and hallucinogenic drugs. The more frequent the stimulant use of the parent, the more likely the drug use of their children. Compared to the nonstimulant-using mother, children of mothers who were daily users of stimulants were twice as likely to use marijuana and LSD, three times as likely other hallucinogens, four times tranquilizers, five times speed and opiates, and six times stimulants, glue, and barbiturates.
The proportion of students using a psychoactive drug was highest when they reported that their parents were daily users of the same drug. For example, when the mother was a daily tranquilizer user, 31.1% of the students also reported tranquilizer use compared to only 4.4% of those whose mothers never used tranquilizers. This was also a higher proportion than had used any other drug including marijuana, but excluding alcohol and tobacco, when the mother was a daily tranquilizer user. Similarly, 24.8% of the students whose mothers were daily stimulant users reported using stimulants, compared to only 4.5% of those whose mothers did not use stimulants. Also, 21.4% of students whose mothers were daily barbiturate users but only 2.7% of those whose mothers had not used barbiturates reported using barbiturates themselves. For fathers the relationship was the same, 36.3% of students reporting fathers who used tranquilizers daily also reported using them compared to 5.3% of those whose fathers had not used tranquilizers. The most notable perhaps is the relationship between reported daily stimulant use by the father and use by the student. Forty-four percent of students who reported that their fathers were daily stimulant users used stimulants themselves, but only 4.7% of those whose fathers did not use stimulants. 
Male and Female Student Marijuana Users and Nonusers and Their Reported Patterns of Parental Drug Use
There were significant differences (p < .001) between male users and nonusers of marijuana and between female users and nonusers of marijuana when compared for parental use of tranquilizers, barbiturates, and stimulants. Thirty-one percent of users reported that one or both of their parents used tranquilizers compared to 17.1% of male nonusers of marijuana. Both male users and male nonusers of marijuana reported only their mother used tranquilizers more often than they reported use by both their parents or by only their fathers.
Similarly, 35% of female marijuana users reported that one or both their parents used tranquilizers compared to only 18.7% of female nonusers. Again, use by only the mother was the most common pattern given by females reporting parental drug use.
When male users of marijuana were compared with female users, there was no significant difference in the pattern of parental tranquilizer use. Thirty-one percent of male marijuana users and 35% of female users reported one or both parents using tranquilizers. Both male and female users reporting parental drug use most frequently gave only mothers as users of tranquilizers (males, 16.6%; females, 16.9%), and few in either group gave fathers as the only parent user of tranquilizers.
Similar results were found when marijuana users and nonusers were compared as to parental barbiturate use. Almost 31% of male marijuana users compared to only 14% of male nonusers had one or both parents whom they reported as having used barbiturates. Similarily, 30.3% of female marijuana users compared to only 15.2% of female nonmarijuana users reported that one or both of their parents had used barbiturates.
Again there was no significant difference between male and female marijuana users in the family pattern of barbiturate use they reported. Use of barbiturates by only the mother was reported most often by both males and females followed by use of barbiturates by both parents. Reported use by only the father was very rare among either male (4.1%) or female (4.6%) marijuana users.
The association between reported parental stimulant use and male and female marijuana use was lower but followed the same pattern as that for parental barbiturate and tranquilizer use. Almost 13% of male marijuana users reported that one or both their parents used stimulants and 15.0% of female users compared to 7.2% of male nonusers and 5.8% of female nonusers. There was no significant difference between male and female marijuana users in the pattern of parental stimulant use. The pattern was the same as found for tranquilizers and barbiturates.
Both male and female users of marijuana reported much higher rates of parental tranquilizer, barbiturate, and stimulant use than did male and female nonusers of these drugs. There did not appear to be a pattern of parental use distinctly applicable to marijuana users. Rather, there was a general pattern for both users and nonusers who reported parental use where they most often gave use by only their mother, followed closely by use of both parents, and finally rarely reporting use by only their father. Also, male and female drug users did not differ in the parental pattern they reported.
Male and Female Student Tranquilizer Users and Nonusers and Their Reported Patterns of Parental Drug Use
Significant differences were found (p < .001) between male tranquilizer users and males who had not used tranquilizers as well as for female users and nonusers (p < ,001) in parental use of the three psychoactive drugs. Almost 55% of males who had used tranquilizers at least once reported that one or both of their parents used tranquilizers. Only 17.3% of the male students who had not used tranquilizers reported one or both of their parents had used tranquilizers. Parental tranquilizer use, use by one or both parents, was even greater for female tranquilizer users than for males. About 67% reported that one or both their parents used tranquilizers compared to only 16.6% of those female students who had not used tranquilizers.
There was a significant difference (p < .05) between male and female tranquilizer users in the pattern of parental drug use. Among males, use by the mother only was more frequent (26.0%) than use by both parents (23.4%). For females the reverse was found. More female tranquilizer users reported that both their parents (31.1%) used tranquilizers than just their mothers (28.1%). Use of tranquilizers by the father alone was infrequent among both male and female tranquilizer users.
Male tranquilizer users more often reported use of stimulants by one or both their parents (25.3%) than did male nonusers of tranquilizers (7.1%) (p < .001). Similarly, 26.4% of female tranquilizer users reported parental use but only 5.2% of nonusers. However, there was no significant difference between male and female tranquilizer users in the pattern of parental drug use. Use among both parents or only by the mother was most frequently reported.
Both male and female users of tranquilizers also more frequently reported (p < .001) use of barbiturates by one or both their parents (males, 44.0%; females, 46.2%) than did nonusers (males, 15.2%; females, 14.3%). Again there was no significant difference between male and female tranquilizer users in the pattern of parental drug use. Both reported use by mother only most frequently, followed closely by use of both parents.
The relationship between male and female student use of tranquilizers and parental use of tranquilizers, barbiturates, and stimulants was closer than had been found for marijuana. Over half of the male users of tranquilizers and over two-thirds of the female users reported use of tranquilizers by one or both parents. The pattern of parental use differed for male and female tranquilizer users only in the use of tranquilizers by their parents. Male tranquilizer users gave use by only their mothers more frequently than by both parents, while the reverse was found for female users,
DISCUSSION
This survey has shown an apparent positive association between reported drug use of parents and their adolescents. This relationship held for parental use of psychoactive drugs, tranquilizers, barbiturates, and stimulants, and for alcohol and tobacco on the one hand and for adolescent use of psychoactive and illicit hallucinogenics on the other. Parents who were reported as frequent users of a psychoactive drug much more often had children who were using a hallucinogenic or psychoactive drug than parents who did not use these drugs. The relationship was very close when both parent and child were using the same drug (i.e., tranquilizers, barbiturates, or stimulants).
There was a pattern of parental use for the psychoactive drugs. When students reported parental use, they tended to report use by only the mother most frequently, although use by both parents was almost as common. Neither males nor females frequently reported use by only their fathers. This pattern was not specific to student drug users. Students who did not use drugs but reported parental use also gave use by the mother only most frequently and use by the father least frequently. It would appear then that this is a general pattern of family drag use and has little relationship to the students own use of drugs.
Mothers' use of tranquilizers, barbiturates, and stimulants was reported much more frequently than fathers' use of these three drugs, and this probably accounts for the high frequency of mothers' only use. This pattern of more prevalent adult female psychoactive drug use as compared to male has been found in Toronto (Cooperstock, 1971 ) and the United States (Levine, 1969) .
This relationship between child and parental drug use was close, regardless of the sex of the child. The pattern of parental drug use was also similar for males and females. Only for tranquilizers was there a relationship between the sex of the student and the parental use pattern. The pattern for female users was to report both parents using tranquilizers most often, while males most frequently reported use by only the mother. There was no apparent association between mothers' or fathers' drug use and use among siblings of the same sex.
The method used in this survey was, of course, not ideal for determining parental drug use. It would have been preferable to base the parental drug-use estimates on parents' own reports and not on the perceptions of the students. It could be argued that the association between adolescent and parent drug use represents a type of response set. That is, students who use drugs were inclined to report parental drug use whether actual or imagined. However, the parental drug use reported by students was not very different from that found in surveys based on adults' own estimates of their drug use. Only for alcohol and stimulants were there large discrepancies between student estimates and adult self-reports. Self-reports from parents and their children are needed to clarify these difficulties.
A study conducted 2 mo. earlier than this one in Niagara Counties of Southern Ontario (Smart, Fejer, & Alexander, 1970 ) also asked students to report on the use of tranquilizers, barbiturates, and stimulants by their parents as well as their own drug use. The results were similar to those found in this Toronto survey. Again, for every drug examined, where parents were reported to be frequent drug users, their children used drugs as well, and where the parents were infrequent users or nonusers the children were likely to be nonusers.
From the data for these two studies, a causal connection cannot be clearly drawn between parental and child drug use. However, there does appear to be some evidence favoring the view that students are modeling their drug use after their parents. Student users of drugs more often report parental use of drugs. But more important, the relationship is very close when parent and child are using the same drug. For example 67% of female students who had used tranquilizers reported that one or both their parents also used tranquilizers. In some cases, this drug use appears to generalize to a broader acceptance of hallucinogenic drugs such as LSD and marijuana. In any case, it is clear that much adolescent drug use probably takes place in families where parental pill use is common. It is possible that much adolescent drug use or abuse cannot be reduced without parallel reductions in parental use. This argues the need to consider the whole family rather than just the indivudal in the treatment of drug abusers. It also seems evident that the target populations for drug education should not be students but entire families.
The association between the use of drugs by parents and adolescents requires much further research. In particular, studies which compare self-reported parental drug use and selfreported student drug use are needed. Also, at present, there is little information on what could mediate the association. Studies of heavy drug-using parents will be required to indicate what aspects of personality, psychopathology, or child rearing contribute to drug use among their adolescents.
